Introduction
Adenomatoid hyperplasia of the minor salivary glands is a very rare, hyperplastic lesion that is first described by Giansanti et al. in 1971 . 1 It is an asymptomatic tumor-like mass with localized hyperplasia of the minor salivary glands. It is associated with localized mucosal swelling and clinically imitates a salivary gland neoplasm. 2, 3 Microscopically, lesion contains normal -appearing salivary gland tissue. 2 Etiology of the lesion is unknown. It is suggested that adenomatoid hyperplasia is not associated with specific factors (drugs, nutritional deficits, anorexia nervosa, neurogenic factors) which may cause sialodenithis or enlarged major salivary glands. 2 This study reports a case of adenomatoid hyperplasia of the minor salivary glands on the buccal mucosa which is a rare localization for this entity. There are only 2 reported cases of buccal localization of the lesion in the literature. 2 And it is thought to be the first literature reporting a buccal localization of the lesion in the Turkish population.
Presentation of case
A 48 years old non-smoker male patient presented with a complaint of swelling at his left buccal mucosa. Clinically, the lesion had red-bluish color, exophytic nodular appearance and smooth and soft texture ( Figs. 1 and 2 ). There was no pain or tenderness. No regional lymphadenopathy was observed. The medical history of the patient was non contributory. Also there were no signs and history of trauma at the site of the lesion. Panaromic radiography showed no abnormal findings. It was suspected that the lesion might be a vascular lesion, however, no pulsation was recorded with bidigital palpation and diascopy test was negative. Then, the provisional clinical diagnosis was made as salivary gland neoplasm. The lesion was excised under local anesthesia (Articain HCL 80 mg, epinephrin 0.020). Postoperative healing was uneventful.
Histological findings
Microscopically, surgical specimen sections stained with hematoxylin and eosin. Epithelial layer of the mucosa showed acanthosis, edema and verrucous hyperplasia. Edematous connective tissue and prominent vascular proliferation were observed on the subepithelial region. The maturation of the epithelium was normal and no dysplasia was detected. In the submucosal layer, there were minor salivary gland tissues containing hyperplastic nodular mucous acini. (Fig. 3 ) Also, some minor salivary gland nodules could be seen in the muscular tissue. There were no signs of neoplastic transformation
Discussion
Adenomatoid hyperplasia of the minor salivary glands is a localized hyperplastic nodular mass appearing as soft or firm swelling on the oral mucosa. 2, 4 The color of the lesion is mostly in the color of normal mucosa but it is reported that it might be slightly reddish. 2 In our case the lesion was bluish red. Generally the lesion is asymptomatic. Adenomatoid hyperplasia is predominantly seen in males. 4 There is no age predilection. 2,4,5 The differential diagnosis of the lesion must include benign and malignant salivary glands neoplasms such as mucoepidermoid carcinoma, adeno cystic carcinoma and pleomorphic adenoma. 3, 4 Since the lesion has no specific clinical appearance, the certain diagnosis should be done microscopically. 2 Histopathologically, the microscopical view of the lesion contains multiple clusters of normal appearing mucous acini surrounded by fibrous connective tissue. There is an increase in the number of acini. Inflammatory reaction is rarely seen in the lesion.
There are several reported cases of adenomatoid hyperplasia of the minor salivary glands. 2, [5] [6] [7] [8] Palatal mucosa is the most common localization for the lesion. It can be found both in soft and hard palate. Other sites such as retromolar area, lip and mouth floor are also seen to be affected. 2, 5, 8, 9 Buccal mucosa localization was only reported for 2 cases in all English literature. 2 The reason of the rarity of buccal localization may be explained with the low amount of the minor salivary glands in the buccal region compared to the palate and other parts of the oral mucosa.
The treatment of the lesion is total excision. 1, 2 No reccurence has been reported in the literature yet. However, it is reported that one palatal case has developed into mucoepidermoid carcinoma several years after diagnosis. 5 Malignant transformation possibility of the lesion was investigated by cytogenetic analysis and translocation t(2;14)(q21;q22) have been found in the lesion. 10 However, it is not known whether this chromosomal aberration may be a risk for malignancy.
Conclusion
Adenomatoid hyperplasia of minor salivary glands is a rare, benign hyperplastic lesion which is localized mostly on palatal regions. Buccal localization, as in this case, is quite uncommon and may be confused with benign or malign salivary gland tumors and vascular lesions clinically. The differential diagnosis of protuberated, colored and nodular lesions on the buccal mucosa should include adenomatoid hyperlasia of the minor salivary glands.
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